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INFORMATION DISCLOSURE STATEMENT 



Sir: 



In compliance with the duty imposed by 37 CFR §1 .56, and in accordance with 37 
CFR §§ 1.97 eL seq. the information cited in the accompanying Form PTO/SB/OSA is being 
brought to the attention of the U.S. Patent Office in connection with examination of the 
subject application. The information was cited in a communication from a foreign patent 
office in an associated foreign application. No admission is being made that the cited 
information in fact constitutes prior art or is material prior art. 

This IDS is being filed before the mailing of a first Office Action on the merits. 
Copies of the listed documents are submitted herewith. 

Respectfii| 

Date: March 25, 2005 

Robert Dulaney, RegT 
VistaPrint USA hic. 
1 00 Hayden Avenue 
Lexington, MA 02421 
Phone: 781-890-8434 x 160 
Fax: 781-577-7208 
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considered. Indude copy of this form with next communication to applicant. ' Applicant's unique citation designation number (optional). ^See Kinds Codes of 
USPTO Patent Documents at www.usDto.oov or MPEP 901.04. ^ Enter Office that issued the document, by the two-letter code (WIPO Standard ST.3). * For 
Japanese patent documents, the indication of the year of the reign of the Emperor must precede the serial number of the patent document. *Kind of document by 
the appropriate symbols as indicated on the document under WIPO Standard ST. 16 if possible. ^Applicant is to place a check mark here if English language 
Translation is attached. 

This collection of information Is required by 37 CFR 1.97 and 1.98. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. This collection is estimated to take 2 hours to complete, 
including gathering, preparing, and submitting the completed application fonm to the USPTO. Time will vary depending upon the individual case. Any comments 
on the amount of time you require to complete this fomn and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent 
and Trademark Office. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND 
TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 

\fyou need assistance in completing the form, call USOO-PTO-QIQQ (1 -800-786-91 99) and select option 2. 
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'EXAMINER: Initial if reference considered, whether or not citation is in conformance with MPEP 609. Draw line through citation if not in conformance and not 
considered. Include copy of this form with next communication to applicant. 

1 Applicant's unique citation designation numt)er (optional). 2 Applicant is to place a check mark here if English language Translation Is attached. 
This collection of information is required by 37 CFR 1.98. The information is required to obtain or retain a benefit by the public which is to file {and by the USPTO 
to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1,14. This collection is estimated to take 2 hours to complete, including 
gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. P.O. Box 1450. Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: 
Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 
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I hereby certify that this corresponden 
sufficient postage as first class mail 
the date shown below: 



le transmitted to the USPTO or deposited with the United States Postal Service with 
to: Commissioner for Patents. P.O. Box 1450, Alexandria, VA 2231 3-1450 on 



Signature 



\Typed or printed name 



Robert Dulaney 



Date 



March 25. 2005 



This collection of information is required by 37 CFR 1.5. The information is required to obtain or retain a benefit by the public which ts to file (and by the USPTO to 
process) an application. Confidentiality Is governed by 35 U.S.C. 122 and 37 CFR 1.11 and1,14. This collection is estimated to 2 hours to complete, including 
gathering, preparing, and submitting the completed appflcation fomi to the USPTO. Time will vary depending upon the individual case. Any comments on the 
amount of time you require to complete this fomn and/or suggestions for reducing this burden, should be sent to the Chief Information Officer. U.S. Patent and 
Trademark Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call l-SOO-PTOQISQ and select option 2. 



